The specificity of various child characteristics and environmental correlates of childhood internalizing and externalizing problems was examined using both cross-sectional and longitudinal analyses (from ages 2-3 and 4-5 years) in a general population sample of 10-11-year-olds. Specificity was defined according to a between-subjects and a within-subjects method, using parent and teacher reports of psychopathology. Temperamental withdrawal, parental internalizing psychopathology, and early single parenthood (for girls) were identified as correlates that are specific for internalizing problems, whereas temperamental high general activity level was identified as externalizing-specific. Further, parenting stress, poor school results (only for boys), and stressful life events (only for girls) were found to be common correlates of psychopathology. Research implications regarding the findings and the use of a within-subjects method are discussed.
The distinction between internalizing and externalizing expressions of dysfunction is a widely used concept in childhood psychopathology (Cicchetti & Toth, 1991) . Internalizing disorders are characterized by disordered mood or behavior such as withdrawal, anxiety, or depression, whereas externalizing disorders are characterized by disordered behavior such as hyperactivity, aggression, or delinquency (Achenbach & McConaughy, 1997; Cicchetti & Toth, 1991) . Various studies have identified common correlates of psychopathology that distinguish between normality and disorder (e.g., Anderson, Williams, McGee, & Silva, 1989; Offord et al., 1992; Williams, Anderson, McGee, & Silva, 1990) . In addition to the identification of these common correlates of psychopathology, the study of nonsymptomatic correlates that discriminate between different types of psychopathology is essential for the validation of existing diagnostic syndromes and the understanding of differential etiology or outcome related to these syndromes (Anderson et al., 1989; Werry, Reeves, & Elkind, 1987) .
Only very few studies have addressed the issue of specificity of correlates distinguishing between internalizing or externalizing problems (Compas, Phares, Banez, & Howell, 1991; Weiss, Stisset, & Catron, 1998; Williams et al., 1990) . In these studies, it was generally found that the correlates of interest distinguished between disorder and no disorder and between single disorder and multiple disorders but seldom between internalizing and externalizing problems. Compas et al. (1991) found that children with Judi Mesman and Hans M. Koot, Department of Child and Adolescent Psychiatry, Erasmus University Rotterdam, the Netherlands.
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Correspondence concerning this article should be addressed to Hans M. Koot, Erasmus University, Department of Child and Adolescent Psychiatry, Dr. Molewaterplein 60, 3015 GJ Rotterdam, the Netherlands. Electronic mail may be sent to koot@psys.azr.nl. 428 internalizing problems showed significantly lower self-perceived competence in the area of social acceptance than children with externalizing problems. Further, mothers' obsessive-compulsive symptoms and hostility symptoms were higher among children with internalizing problems than among children with externalizing problems. However, these findings were not replicated across informants (self and parent). In a study by Williams et al. (1990) , children in the externalizing group showed significantly lower IQs and more often came from a single-parent family than children in the internalizing groups, whereas children in the internalizing group were more likely to have mothers with past depression. Finally, Weiss et al. (1998) reported that low self-perceived academic and social competence were internalizing specific.
Although other studies have not specifically distinguished between broadband internalizing and externalizing problems, and/or were aimed at one particular correlate or group of correlates, some are worth mentioning. Capaldi (1991) investigated correlates in relation to depressive symptoms and conduct problems and found higher levels of parental antisocial behavior and lower levels of discipline and monitoring in the conduct-problems group than in the depressive group. Conversely, self-esteem was significantly lower in the depressed group than in the conduct-problems group. Further, a lower child-reported quality of the parent-child relationship was found for the depressive group in comparison to the conduct-problems group, whereas for parent-reported quality of the parent-child relationship, the reverse was found. In an inpatient adolescent sample, Barrera and Garrison-Jones (1992) found that low levels of social support were uniquely related to depression and not to anxiety or conduct disorder. Finally, Anderson et al. (1989) and Werry et al. (1987) attempted to identify correlates that distinguish between different diagnoses but failed to find clear evidence of specificity.
Considering the previous, candidates for internalizing specificity are parental internalizing psychopathology, self-perceived competence, and self-perceived social support. Further, low IQ, single parenthood, low levels of discipline and monitoring, and parental antisocial behavior are candidates for externalizing specificity. Different definitions and methods may be used to assess the specificity of certain correlates in relation to different forms of psychopathology. In the categorical approach, different diagnostic groups are identified and the mean scores on the variables of interest are compared between groups to identify significant differences (e.g., Compas et al., 1991) . In the dimensional approach, differences in strength of association of each syndrome with the variable of interest are investigated to assess specificity (e.g., Barrera & Garrison-Jones, 1992) . Both approaches are based on between-subject differences on certain variables. The question in these approaches is whether a variable is more related to one syndrome than to the other. As Achenbach and Edelbrock (1983) pointed out, the difference in internalizing and externalizing problem scores within a subject is also an important criterion for the classification of participants in pure broadband syndrome groups. Thus, in terms of specificity, the question is then whether a variable is related to a progressively larger difference between internalizing and externalizing problem scores within the subject. Recently, Weiss et al. (1998) tested a data-analytical model that integrates within-subject differences in the definition of specificity. In this method, correlates of interest are tested for their association with a variable that represents the within-subject difference between internalizing and externalizing problem scores.
Because of the small number of studies addressing the specificity issue, and the heterogeneity of methods and criteria used in previous research in this field, conclusions about specificity of correlates in relation to internalizing and externalizing problems cannot be reliably drawn. To obtain reliable results regarding specificity, researchers need to address a number of issues. First, multiple informants and multiple methods should be used to ensure generalization of results. Second, as with all risk factors, longitudinal data should be obtained. Third, considering the generally large correlations between internalizing and externalizing problems, results should be corrected for this association. In the present study, we assessed internalizing and externalizing problems using both parent and teacher ratings and the variables of interest were obtained from parent, teacher, and child reports. We assessed specificity using the between-subjects method, which is aimed at identifying variables that are significantly more strongly correlated with one syndrome than with the other, and the recently developed within-subjects method, which is aimed at identifying variables that are significantly related to the within-subjects difference between the internalizing and externalizing syndrome scores (Weiss et al., 1998) . Further, both prospective and concurrent risk factors were included, and to account for the commonly found medium to strong association between internalizing and externalizing problems, correlations of one syndrome with the variables of interest were corrected for the influence of the other syndrome.
To guide our search for specific correlates, we formulated hypotheses about the syndrome specificity of a broad range of variables that were investigated in the present study. These variables are child characteristics, including health problems, temperament, perceived social support, and actual or perceived lack of competence in various areas of functioning. Further, environmental and family characteristics were investigated, including socioeconomic status (SES), family structure, family functioning, parenting stress, parental psychopathology, and stressful life events. So far, research has provided little conclusive evidence suggesting the syndrome specificity of any of these correlates. Hypotheses regarding the specificity of these correlates can therefore only be based on the few studies that have tested these correlates for specificity and on theories of internalizing and externalizing psychopathology that provide clear directions on this subject.
On the basis of the studies discussed above, internalizing specificity was expected for low self-perceived competence in various areas (Compas et al., 1991; Weiss et al., 1998) , low levels of perceived social support (Compas et al., 1991) , and parental internalizing psychopathology (Compas et al., 1991; Williams et al., 1990) . Evidence regarding the specificity of low self-esteem or self-worth is contradictory, because it was found to be more common among children with depression than with conduct problems (Capaldi, 1991) , but was identified as a nonspecific common correlate of psychopathology by Weiss et al. (1998) . Finally, single parenthood was expected to be externalizing specific (Williams et al., 1990) .
Although temperament has not been tested for specificity in previous studies, there is some theoretical basis for expecting specificity of different dimensions of temperament. A child's temperament is assumed to be an early, relatively stable behavioral disposition that may influence the course of development in multiple areas of functioning, including the emergence of psychopathology (e.g., Prior, 1992) . Research aimed at identifying temperamental precursors or correlates of child psychopathology has shown that different dimensions of temperament are generally related to specific types of psychopathology in a conceptually coherent way (e.g., Caspi, Henry, McGee, Moffitt, & Silva, 1995; Prior, 1992) . Thus, temperamental lack of control or uninhibited behavior is associated with inattentive/externalizing problems (Caspi et al., 1995; Schwartz, Snidman, & Kagan, 1996) , whereas inhibition or withdrawn behavior are related to internalizing problems (Biederman et al., 1993; Caspi et al., 1995) . We therefore expected temperamental withdrawal, negative mood, and rigidity to be internalizing specific, whereas temperamental activity level, poor task orientation, and rhythmicity were expected to be externalizing specific.
Because there is no further available evidence to suggest specificity of any of the other variables that were investigated, and because these remaining variables represent general unfavourable characteristics or circumstances, we expected these to be common correlates of psychopathology, that is variables that do not distinguish between internalizing and externalizing problems.
Method

Participants
Participants were children involved in the second follow-up of a longitudinal study of preschoolers from the general population (Koot, Van den Oord, Verhulst, & Boomsma, 1997; Koot, 1993) . The original Time 1 sample of preschoolers was drawn randomly and stratified by age and sex from the inoculation register of the Dutch province of Zuid-Holland and from the Rotterdam municipal health service register. At Time 1 (1989), the sample consisted of 420 children aged 2-3 years (215 boys and 205 girls; mean age 2.56 years, SD = 0.80). In 1991, 2 years after the first time of measurement, the sample was approached again for a follow-up study (Time 2). Usable parent information was obtained for 396 of the 420 children participating at Time 1 (204 boys, 193 girls; mean age 5.31 years,
SD = 0.64).
In 1997, at second follow-up (Time 3), usable parent information was obtained from 358 respondents, primarily mothers (85.2% of the original 1989 Time 1 sample). Twenty-six parents refused to participate, 2 of which did so because their children had problems and were already subjected to many tests and questions from other mental health institutes, and 2 of which asked to be removed from the sample because their children had Down's syndrome and autism, respectively, and the questionnaires were inappropriate for these children. Further, 15 parents had unlisted phone numbers and did not respond to subsequent letters asking them to contact us; three respondents could not be located. Finally, 376 parents gave consent to send them a package of questionnaires and agreed to fill these out and send them back to us, 18 of whom never did. Parents were also asked to give their consent to obtain teacher and self-reports. The sample at Time 3 (n = 358), consisted of 178 boys and 180 girls with a mean age of 10.9 years (SD = 7.2 months; range 9.75-12.5 years). The average time between Time 1 and Time 3 was 8.9 years (SD = 2.06 months; range 7.42-
years).
For the teachers, parental consent was obtained for 311 of the 358 participants at Time 3 (80.4%). Forty-seven parents did not give their consent to approach teachers, and of the 311 teachers for whom parental consent was obtained, 17 never returned their questionnaires. Usable teacher information was obtained for 294 children. For the children's reports, parental consent was obtained in 314 cases. Of these, 16 questionnaires were never returned; 9 returned questionnaires were incomplete. Usable child reports were obtained for 295 children.
Measures
For the present article, we recoded all measures so that high scores on all variables would always reflect a negative state and are expected to be positively related to psychopathology (e.g., difficult temperament, low global self-worth, poor school results). For each variable, the time(s) of assessment are reported in parentheses. All instruments have been found reliable and valid by their authors. If information about validity and reliability in Dutch samples is available, this information is noted. Further, the reliability (Cronbach's alpha) of each instrument in the present study, if appropriate, is reported (in chronological order for each time of assessment, separated by a slash).
Child Behavior Checklist for ages 4-18 (CBCL/4-18).
We measured parent-reported child psychopathology (Time 3) using the CBCL/4-18, which obtains parents' reports of children's problem behaviors and consists of 20 competence items and 120 problem items (Achenbach, 1991b) . The competence items form three scales: activities, social competence, and academic competence. The problem items are scored on a 3-point Likert scale on the basis of the preceding 6 months.
Teacher's Report Form (TRF).
We assessed teacher-reported child psychopathology (Time 3) with the teacher version of the CBCL, the TRF, which has 120 problem items, including 95 of the same problem items as the CBCL (Achenbach, 1991c) . Achenbach replaced items that are only relevant to the home situation with items more relevant to the school situation. In addition to the problem items, two competence scales are included: academic competence and classroom adaptive functioning. The scoring format is identical to that of the CBCL, only the TRF scores are based on the preceding 2 months.
Achenbach (1991 a) constructed eight cross-informant narrow-band syndromes that can be scored on the CBCL/4-18 and TRF by summing the items that belong to each syndrome, in addition to two higher order broad-band syndromes labeled internalizing and externalizing. In the present study, only the broad-band syndromes were used. The internalizing syndrome consists of the following narrow-band syndromes: withdrawn, somatic complaints, and anxious/depressed. The externalizing syndrome consists of the narrow-band syndromes designated as delinquent behavior and aggressive behavior. The structure of these syndromes was confirmed for the Dutch situation (De Groot, Koot, & Verhulst, 1994 , as well as the good reliability and validity for the Dutch translation of the CBCL and the TRF (Verhulst & Akkerhuis, 1986; Verhulst, Akkerhuis, & A1-thaus, 1985) .
Demographic and health characteristics (Times 1, 2, and 3).
At each time, we assessed demographic and health characteristics of the family and the child using a questionnaire that included questions used in the present study about problems during pregnancy/birth, child health, number of children, SES (range 1-3; Netherlands Central Bureau of Statistics, 1993) , marital status of the parents, and family-mental-health service use.
Life-events (Times 1, 2, and 3). Parents completed the Life Events
Questionnaire (LEQ), which is a reliable 32-item self-report questionnaire assessing potentially stressful life events such as parental divorce, death of a family member, and long-term hospitalization (Berden, Althaus, & Verhulst, 1990) . At Time 3 a 12-item short form was used. The items have a no-yes response format to indicate whether or not an event had occurred during the 6-year period between Time 2 and Time 3 assessment. The item scores (0, 1) are summed into a total life-events score.
Language Screening Instrument (LSI).
We assessed language development (Time 2) using the LSI (Taal Screening Instrument; Gerritsen, 1988) , which consists of three parts: a formal test of the child's language competence (37 items for 4-year-olds and 39 items for 5-year-olds), supplemented by a parent and teacher rating scale (12 and 6 items, respectively). The test part measures active and passive vocabulary, verbal comprehension, and syntax. The parent and teacher questionnaires ask for information on language use, comprehension, and development (or = .71).
Nijmegen Observation Scale for Preschoolers (NOSP).
We assessed school-related competence (Time 2), as reported by the teacher, using the NOSP (Rost, 1992) , which consists of 43 7-point Likert-type items concerning social-emotional competence. The items are summarized in four scales: task-related behavior (11 items; c~ = .89), social behavior (17 items; c~ = .91), affect (6 items; a = .77), and self-help (9 items; a = .66).
School results (Time 3).
School results were reported by parents and teachers on the school competence scale of the CBCL and TRF, respectively. Reported school results on various participants were averaged.
Classroom functioning (Time 3). Class functioning was reported by
teachers on a subscale of the TRF competence scale, which includes four items: how hard is he or she working, how appropriately is he or she behaving, how much is he or she learning, and how happy is he or she (Achenhach, 1991c).
Temperament (Times 2 and 3).
To assess difficult temperament, we asked parents to complete the Dimensions of Temperament SurveyRevised (DOTS-R; Windle & Lerner, 1986) , which is a 54-item, factoranalytically derived instrument that measures nine temperament attributes in children (Windle & Lerner, 1986) . The items are scored on a 4-point Likert scale ranging from usually false (1) to usually true (4). The nine temperament scales are high activity level-general (a = .75/.70), high activity level-sleep (a = .84/.74), withdrawal (or = .80/.82), rigidity (a = .73/.79), negative mood (ct = .72/.74), low rhythmicity-sleep (ct = .55/ .62), low rhythmicity-eating (ct = .81/.72), low rhythmicity-daily habits (t~ = .54/.58), and poor task orientation (ct = .71/.65). Considering the low alphas of rhythmicity-sleep and rhythmicity-daily habits at both times of assessment, these scales were not used in the present study, t i The question of conceptual overlap or insufficient distinction between the constructs of temperament and psychopathology, especially when both are parent reported, has not yet been sufficiently answered (see Rothbart, Posner, & Hershey, 1995 , for a discussion). However, several studies have shown that despite moderate to strong correlations between the two constructs, they are not identical (e.g., Matth~ssen, Koot, & Verhulst, 1999; Maziade, Caron, Cote, Boutin, & Thivierge, 1990) . For example, Matth~s-sen et al. (1999) found that problem behavior was related to family functioning and child intelligence, even after controlling for child temperament measured by the DOTS-R. Furthermore, that same study showed that even though temperament did not have a main effect on the 1-year course of problem behavior, the influence of stressful life events on the
Parenting stress (Times 2 and 3). Parents completed the Nijmegen
Parenting Stress Index (NPSI), which is a modified Dutch version of Abidin's Parenting Stress Index (1983) , measuring the level of perceived parental stress originating from several child and parent characteristics within the caregiving context (De Brock, Vermulst, & Gerris, 1990) . The items are scored by the parents on a 6-point Likert scale. We used a short form that included 25 items, that are derived from scales measuring the perceived child characteristics and parent characteristics De Brock, Vermulst, & Leenders, 1990) . For the present article, only the parent characteristics scale was used (a = .85/.88). Device (FAD; Epstein, Baldwin, & Bishop, 1983 ) is a 60-item parent-report questionnaire measuring family functioning. The items constitute seven scales, one measuring general family functioning (12 items) and one for each of the six dimensions of the McMaster model. The items are scored on a 4-point Likert scale. For the present study, only the general-familyfunctioning scale was used (ct = .85).
Family functioning (Time 3). The McMaster Family Assessment
Parental internalizing psychopathology (Time 3). Parents completed
the Young Adult Self-Report (YASR), which is derived from the Youth Self-Report for young people aged 11-18 (Achenbach, 1997) . The YASR has the same format as the CBCL, except that items are worded in the first person. We used a short form, consisting of the 34 items that were found to discriminate best between referred and nonreferred samples (Achenbach, 1997) . For the present article, we selected only the items that belong to the broad-band internalizing problems syndrome. This selection resulted in a scale of 11 items (a = .83).
Self-perceived competence (Time 3).
Children completed the SelfPerception Profile for Children (SPPC) developed by Harter (1985b) . The SPPC is a self-report instrument to assess the child's self-perceived competence across several specific domains as well as his or her general sense of self-worth. The SPPC contains 36 four-point items that form 6 subscales, each containing 6 items: scholastic competence (~ = .79), social acceptance (t~ = .80), athletic performance (~t = .72), physical appearance (a = .80), behavioral conduct (a = .75), and global self-worth (a = .80). The SPPC was translated into Dutch and found to be reliable and internally valid in measuring the self-concept of Dutch children (Van DongenMelman, Koot, & Verhulst, 1993) .
Perceived social support (Time 3). Children completed the Social
Support Scale for Children (SSSC), which is a self-report questionnaire designed to measure child-perceived support from significant others (Harter, 1985a) . The SSSC contains 24 four-point items that represent four different sources of social support: parents (a = .53), teachers (a = .76), classmates (a = .80), and close friends (ct = .84). Each source of support defines a separate subscale, including six items. Considering the low alpha for the parents scale, we decided to exclude this scale from the analyses.
Procedure
In August 1997, all 420 respondents who participated at Time 1 received a letter asking them to participate in a second follow-up (Time 3), regardless of their participation at Time 2. They were then contacted by telephone to obtain consent to send them a package of questionnaires. Along with the questionnaires, parents filled out a form asking for their consent to obtain teacher and child reports. The children were to fill out their questionnaires aggravation of problem behavior was stronger in the case of difficult temperament after controlling for earlier levels of problem behavior. This result indicates that DOTS-R-measured temperament moderates the relation between stress and the course of problem behavior, which further indicates that temperament is not identical to psychopathology. Finally, as noted by Bates (1990) , conceptual overlap between temperament and psychopathology is to be expected if the first is theoretically assumed to contribute to the development of the second. at school to avoid parental interference. If the parent specifically objected to this setup, children could fill out their questionnaires at home. The majority of parent information was obtained during September-December, 1997; teacher and child reports were obtained during November, 1997 -January, 1998 .
Statistical Analyses
In the present article, the psychopathology variables for both parent and teacher reports were the CBCL and TRF Internalizing scales Withdrawn, Somatic Complaints, and Anxious/Depressed and the Externalizing scales Delinquent Behavior and Aggressive Behavior. To enable the application of the criteria of specificity provided by the between-subjects method and the within-subjects method, four psychopathology variables were computed from these syndromes, separately for parents and teachers: (a) an overall psychopathology variable, which was obtained by summing the scores on all five narrow-band syndromes; (b) an Internalizing variable that , is the sum of the Withdrawn, Somatic Complaints, and Anxious/Depressed syndromes; (c) an Externalizing variable that is the sum of the Delinquent Behavior and Aggressive Behavior syndromes; (d) a broad-band contrast variable representing the difference between the internalizing and externalizing variables.
We computed correlations between the parent-, teacher-, and selfreported factors of interest and the eight (4 CBCL, 4 TRF) psychopathology variables. Because the correlation between the broad-band CBCL Internalizing and Externalizing variables was .60 in our sample (although only .19 for the TRF); associations between a correlate and the internalizing variable were corrected for the influence of the Externalizing variable, and vice versa. To this end, multiple regression analyses were performed in which the factor was the dependent variable and the Internalizing and Externalizing variables were the independent variables. Thus, for associations between the factors and the Internalizing and Externalizing variables, part correlations were obtained. The correlations of the factors with the overall psychopathology variable and the broad-band contrast variable represent zero-order Pearson correlations.
The between-subject method is concerned with differences in strength of association of a factor with the Internalizing and Externalizing variables. We tested the significance of the difference between part correlations using the method described by Cohen and Cohen (1983) , which is specifically designed to test the difference between partial regression coefficients. According to the between-subjects method, a factor was considered a common correlate if (a) the factor was significantly and positively related to both the Internalizing and Externalizing variables and (b) no significant difference in correlations with the Internalizing and Externalizing variables was found. A factor was considered a broad-band-specific correlate if (a) the factor was significantly related to either the Internalizing or Externalizing variables or both and (b) the correlation of a factor with one broadband variable was significantly higher than the correlation with the other broad-band variable. The first criterion was added because the comparison of two nonsignificant correlations does not make sense if one is trying to identify common and specific correlates of psychopathology.
In addition to the Internalizing and Externalizing variables, the withinsubjects method proposed by Weiss et al. (1998) requires an overall psychopathology variable that is the sum of all narrow-band syndromes and a contrast variable that represents the difference between the broadband Internalizing and Externalizing variables. This contrast variable is computed by subtracting the mean item score on the Externalizing scales from the mean item score on the Internalizing scales. We used mean item scores to correct for the different number of items that constitute the Internalizing and Externalizing variables. A factor was considered a common correlate of psychopathology if the factor was (a) significantly and positively related to the overall psychopathology variable and (b) significantly and positively related to both the Internalizing and the Externalizing variables. A factor was considered broad-band-specific if the factor was (a) not a common correlate and (b) significantly related to the within-subjects contrast variable. Thus, for this method, if a factor is identified as an Internalizing-specific correlate, the factor is related to progressively larger difference between Internalizing and Externalizing scores, with higher Internalizing scores than Externalizing scores.
Considering the moderate correlations between parent and teacher reports of problem behaviors (Total Problems CBCL-TRF, r = .51 for boys and r = .44 for girls), and possible informant bias in the relation between same-informant measures, we performed analyses separately for parent and teacher reports of psychopathology. Finally, because means and variances on the psychopathology variables were significantly higher for boys than for girls, which may influence the nature of the association with correlates of interest, we performed analyses separately for boys and girls.
Results
Preliminary Analyses
To ensure that sample loss between Time 1 and Time 3 was nonselective, we performed t tests to compare Time 3 responders (n = 358) to nonresponders (n = 62) on Time 1 CBCL/2-3 scores (Achenbach, 1992) . No significant group differences were found on Internalizing, t(418) = 1.52, p = .13; Externalizing, t(418) = -0.15, p = .879; and Total Problem scores, t(418) = 0.62, p = .537.
For the present article, we used data obtained at Times 1, 2, and 3, including data from three different informants (parent, teacher, child). To make optimal use of our sample, we did not use the Valid Listwise N across all these variables. Instead, we used different subsamples in different analyses, depending on the Time(s) and informant(s). First, participants for whom complete parent reports were obtained at all ages were selected (n = 314; 161 boys, 153 girls). From this sample, we selected 5 subsamples for different groups of analyses: analyses involving Time 2 teacher reports (n = 275), Time 3 teacher reports (n = 256), Time 3 self-reports (n = 263), Time 2 and Time 3 teacher reports (n = 224), and Time 3 teacher reports and self-reports (n = 244). We performed t tests to compare these subsamples to the respective remaining samples on Time 1 and Time 3 CBCL and Time 3 TRF Internalizing, Externalizing, and Total Problem scores. No significant differences between any of the subsamples and the respective remaining participants were found.
In addition, chi-square tests revealed no significant differences between subsamples and remaining participants on sex, age at Time 1 (2 vs. 3 years old), Time 1 SES (low vs. other), number of children (four or more children vs. other), age of mother (37 years or older vs. other), or financial publi~ assistance as portion of family income (yes vs. no). However, all subsamples showed significantly higher parental education levels than the original Time 1 sample, indicating selective attrition of children with parents with lower levels of education. Further, the base sample (n = 314), and the subsample involving Time 2 teacher reports (n = 275) included significantly fewer children with non-Dutch ethnicity than the remaining samples of dropouts. This difference means that those two samples used in the present study were not representative of the original Time 1 sample regarding ethnic compilation. Table 1 shows the correlations of the parent-and teacherreported psychopathology variables with the factors of interest for boys and girls. For the sake of conciseness, only those factors that met between-subject criteria, within-subject criteria, or both for common or specific correlates for one or more informant-by-sex groups are included. The majority of correlates that were not identified as common or specific were related to the overall psychopathology variable and to either the Internalizing or Externalizing variables but not to the contrast variable. Positive correlations with the broad-band contrast variable (InternalizingExternalizing) indicate that the correlate is related to higher Internalizing problem scores compared with Externalizing problem scores, whereas negative correlations indicate a relation with higher Externalizing problem scores compared with Internalizing problem scores. To correct for the number of statistical tests, we only interpreted differences between part correlations with the Internalizing and Externalizing variables as significant if p < .01. Table 1 shows that mostly specific correlates were identified, although not often across informants and for both boys and girls. Consistent internalizing specificity, that is, across more than one informant-by-sex group, was identified for Time 1 single parenthood, but only for girls. Time 2 and Time 3 temperamental withdrawal, Time 3 parental internalizing psychopathology, and low self-perceived athletic competence were also quite consistently identified as Internalizing specific. Other correlates that showed some Internalizing specificity, but only for one group, include problems during pregnancy or birth, Time 2 child health problems, Time 2 language problems, Time 2 teacher-reported school competence: self-help, Time 3 parent-reported poor school results, Time 3 low self-perceived academic competence, and self-perceived social support from classmates.
Correlations
Consistent Externalizing specificity was found for both prospective and concurrent temperamental high levels of general activity. Further, Time 3 teacher-reported poor classroom functioning was Externalizing specific but only according to parent reports of psychopathology. Time 3 low self-perceived behavioral competence was found to be Externalizing specific, but only for boys and only by the within-subjects method. Externalizing specificity for only one group was found for Time 2 negative life events; the Time 3 temperamental characteristics negative mood, low rhythmicity-eating, and poor task orientation; and Time 3 perceived social support from teachers.
Finally, a number of common correlates were identified. For boys, concurrent parent-reported poor school results were identified as a common correlate of psychopathology. Further, Time 3 negative life events was identified as a common correlate of psychopathology, but only for girls, and concurrent parenting stress was found to be a common correlate for three groups. Time 2 parenting stress was found to be a common correlate only for the parent-boys group. Concurrent poor classroom functioning was identified as a common correlate, but only for the two teacher groups. Three common correlates were only found for the teacherboys group, including Time 2 teacher-reported task-related behavior, Time 3 temperamental poor task orientation, and Time 3 teacher-reported poor school results.
Discussion
The present study showed a relatively high number of crosssectional and longitudinal broad-band-specific associations but relatively few that were consistent across informant-by-sex groups.
Thus, specificity is not easily generalized across sex and informants and shows different patterns depending on the subsample. Further, a number of factors were identified as common correlates of psychopathology. Those correlates that were found to be common or specific tended to be consistent with our hypotheses.
As expected, temperamental characteristics were identified as broad-band-specific in a conceptually coherent way. Temperamental withdrawal was found to be consistently Internalizing specific across informants (i.e., parents and teachers), both concurrently and prospectively. Further, temperamental high level of general activity was found to be rather consistently Externalizing specific. This finding is similar to findings from studies regarding the distinction between inhibited (avoidant/withdrawn/shy) and uninhibited (approach/impulsivity, overactivity) temperament, which have shown temperamental inhibition to be mainly related to Internalizing psychopathology, whereas temperamental uninhibited behavior is mainly related to Externalizing psychopathology (Biederman et al., 1993; Schwartz et al., 1996; Wertlieb, Wiegel, Springer, & Feldstein, 1987) . Our results confirm the assumption that children with certain extreme temperaments are more vulnerable to the development of specific types of psychopathology.
Two findings were only significant for girls. First, the Internalizing specificity of Time 1 single parenthood, and second, the identification of negative life events in the 5 years preceding the Time 3 assessment as a common correlate. The Internalizing specificity of Time 1 single parenthood was unexpected. Previous studies suggest this to be an Externalizing specific correlate of child psychopathology (Williams et al., 1990) . Although criteria for specificity were not met for boys, results indicate a trend toward Externalizing specificity rather than internalizing specificity for boys. These findings may also imply sex-specific reactions to family stressors such as divorce. Such a sex difference, however, is inconsistent with reviews of the divorce literature, which generally concludes that there are little or no sex differences in the effects of marital breakup on children (Amato & Keith, 1991; Emery & Kitzmann, 1995) . Although the identification of negative life events as a common correlate of psychopathology is consistent with results reported by Steinhausen and Radtke (1986) , no sex differences in this association were found in that study nor in other studies (Berden et al., 1990; Goodyer, Kolvin, & Gatzanis, 1986 ). However, evidence from studies of sex differences in attributional style may provide an explanation for the finding that the negative effects of single parenthood and (other) negative life events were only significant for girls. Although evidence is contradictory, some studies have found that girls make more internal attributions for events than boys; that is, they blame themselves, which may make them more vulnerable to depression and possibly other symptoms in response to such events (for an overview of studies, see Gladstone, Kaslow, Seeley, & Lewinsohn, 1999) .
Parental internalizing psychopathology was found to be an Internalizing-specific correlate for two informant-by-sex groups but was not consistent for sex or informant (parent-boys and teacher-girls). However, considering previous literature, this finding is theoretically conSistent and can be evidence of a genetic vulnerability (Rutter et al., 1990) , the specific influence of a depressed or anxious parent on a child's behavior (Cummings & Davies, 1992) , or of a bias in a depressed or anxious parent's report about a child's behavior (e.g., Chilcoat & Breslau, 1997; Fergusson, Lynskey, & Horwood, 1993) . This last explanation, however, is less likely because Internalizing specificity of this correlate was also found for girls in relation to teacher-reported psychopathology.
The expected Internalizing specificity of low self-perceived competence was only consistently confirmed for low selfperceived athletic competence, but mainly for boys. This finding for boys was mostly due to significant negative correlations with the Externalizing syndrome. Boys with Externalizing problems view themselves as competent in the athletic area, whereas boys with Internalizing problems do not. Thus, low self-perceived athletic competence is Internalizing specific, which is consistent with findings by Compas et al. (1991) .
Concurrent parenting stress was found to be a common correlate for three groups. Prospective parenting stress at ages 4-5 years was also found to be common, but only for the parent-boys group. This finding is consistent with results reported by Donenberg and Baker (1993) , who found that within a group of children with Externalizing problems, parent-reported Internalizing scores showed a similar relationship to the parenting stress measures as did the Externalizing scores. Apparently, raising a child with emotional or behavior problems is stressful for a parent, regardless of the type of problems the child exhibits. This finding was especially valid, considering that it was also found in relation to teacher-reported psychopathology, although only for boys.
For boys only, a number of factors that reflect various levels of academic problems were identified as common correlates of psychopathology, including Time 2 teacher-reported task-related behavior, Time 3 temperamental poor task orientation, Time 3 parent-reported poor school results, and Time 3 teacher-reported poor school results. These findings indicate that problems with earlier and concurrent school-related skills in boys (but not girls) are associated with preadolescent Internalizing and Externalizing problems. The association between factors related to school competence (IQ, grades) and psychopathology has also been reported by other authors (Offord et al., 1992; Velez, Johnson, & Cohen, 1989) . To our knowledge, however, the sex difference found in the present study has not been previously reported and needs replication.
A number of other factors (see Table 1 ) have also been found to be broad-band-specific or common correlates of psychopathology, but these findings were rather inconsistent and were not found across informants nor for both sexes or both methods. For example, although low self-perceived competence and social support were expected to be Internalizing specific on the basis of results reported from previous studies (Barrera & Garrison-Jones, 1992; Compas et al., 1991; Weiss et al., 1998) , our data did not consistently support these findings. Further research is needed to replicate these and other inconsistent findings before conclusions can be drawn about the specificity of such factors.
It should be noted that despite the positive findings, this study has some limitations. Only a few correlates were measured with the same instruments at all three times of assessment. Especially at Time 1, measures of risk factors were limited compared with Time 2 and Time 3. Further, for correlates that were only assessed concurrently, it remains unclear whether the relationship between that correlate and the syndromes is the result of an influence of that correlate on the syndrome, or vice versa. For correlates that were prospectively associated with preadolescent psychopathology, the Note. Only those factors that were identified as common or specific for one or more groups are reported. Correlations are all significant at p < .05. Correlations in parentheses are not significant. To correct for the number of tests, we interpreted differences between part correlations only if they were significant at p < .01. INT = Internalizing; EXT = Externalizing. Dashes indicate that no specificity was found. a P-Boys = Parent-reported Time 3 psychopathology for boys; P--Girls = Parent-reported Time 3 psychopathology for girls; T-Boys = Teacher-reported Time 3 psychopathology for boys; T--Girls = Teacher-reported Time 3 psychopathology for girls, b Overall = Overall psychopathology (Internalizing + Externalizing). c Coefficients for Internalizing and Externalizing are part correlations derived from multiple regression analyses, d INT vs. EXT = Contrast variable (Internalizing -Externalizing). ~C = Common factor; I = Internalizing-specific factor; E = Externalizing-specific factor, f Between = specificity according to the between-subjects method; Within = specificity according to the within-subjects method.
possibility of mediation of these associations by earlier psychopathology was not examined.
In conclusion, our results have several important implications. First, parenting stress, temperament, school competence (for boys), and stressful life events (for girls) seem to be the most important target variables for prevention and intervention efforts because these were most consistently related to both preadolescent Internalizing and Externalizing psychopathology. It must be noted that almost all other risk factors investigated in the present study were also significantly related to preadolescent psychopathology. However, these factors did not meet criteria for specific or common correlates in our investigation of specificity, which was the main goal of our study. Second, the identification of only two consistent and purely nonsymptomatic specific risk factors that do not represent child characteristics, that is, early single parenthood for girls and preadolescent parental internalizing psychopathology, implies that prevention or intervention programs can hardly be targeted a't specific psychopathology outcomes. However, the unexpected Internalizing specificity of early single parenthood for girls does raise interesting questions for further research regarding the underlying mechanisms of these findings. Third, the two methods of identifying specificity yielded largely the same results and have both proven to be very useful in our investigation of specific and common risk factors for psychopathology. The within-subjects method introduced by Weiss et al. (1998) is a valuable addition to this area of research. Its most convincing advantage over the between-subjects method is its inherent focus on differences within a child, which is ultimately what clinicians are most interested in. This method answers the question whether the (increased) presence of a certain risk factor in a child is related to the prominance of one particular psychopathology profile (Internalizing or Externalizing) relative to the other. Because there are several large longitudinal research projects worldwide that have the means to examine specificity of risk factors in their respective samples, the introduction of the within-subjects method and accompanying criteria by Weiss et al. (1998) as well as the results of the present study will hopefully inspire further research in this area.
